This is an important study demonstrating the radiation safety and effectiveness of the ultrasonography (US), adjacent to plain film, in the postoperative follow-up of children with ureteral calculi treated with ureteroscopy (URS) [1] . US is the most popular, effective and X-ray free imaging modality used for children in the diagnosis of follow-up period. In addition, it provides the threedimensional visualization of the urinary tract. Doppler US is another safety and highly specific method in the diagnosis of residual ureteral stones after extracorporeal shock wave lithotripsy (ESWL) [2] . The usage of doppler US in the follow-up of children after the URS procedure may increase the sensitivity and specificity of the US.
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In addition of the cumulative or deterministic effects of the radiation which are commonly known, the stochastic effects of ionizing radiation, which are not dose-dependent and do not have a threshold, may lead to genetic mutations and cancer. Mean radiation doses per diagnostic interventions are 0.05 mSv for anteroposterior and lateral abdomen graph (equal to 2.5 chest X-ray radiation dose), 0.33 mSv for fluoroscopic cystogram (equal to 16 chests X-ray dose) and 5 mSv for abdomen CT (equal to 250 chests X-ray dose) for a 5-year-old child [3] . It is underlined that a single abdomen CT in a 1-year-old child would cause in one CT related death per 550 scans [4] . The URS is generally performed under fluoroscopic guidance that may lead to the radiation exposure. Krupp et al. [5] underlined that the delivered radiation from fluoroscopy devices during URS is not in the level to be underestimated. Although the imaging guidance modality used for URS in the study is not described [1] , the selection of guidance method during the endoscopic treatment of pediatric patients is very important as well as the imaging methods used for followup.
In conclusion, pediatric urologists should consider the deleterious effects of radiation exposure and choose the appropriate imaging method for the diagnosis, treatment and follow-up of urinary stone disease in children, who are more sensitive to the effects of radiation.
